L

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

THE 27TH PARALLEL CORP.

P95000009928

Secretary of State

02-24-2003 90158 042 ***150.00

Principal Place of Business

150 HEATH STREET WEST
TORONTO. ONTARIO. CANADA M4v- 274

Mailing Address
150 HEATH STREET WEST
TORONTOQ. ONTARIO. CANADA May- 2Y4

A A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
MI 1714 Mot Applicable
Zi 1t i i it
® Country Zp Country 5. Cerlificale of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- e . sTomee =TT Name TolAEmE e o mT T )
G"'DAN’ LAURIE L Street Address (P.O. Box Number is Not Acceptable}
777 S. FLAGLER DR.
SUITE 300 EAST
WEST PALM BEACH FL 33401 Cily Zip Code

FL

]

: IONATURE

the obligations of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name af registerad agent and title if applicable.

{NOTE: Registered Agant signalura required when reinstating)

DATE

§ FILE NOWI!! FEE IS $150.00
£ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TIMLE DP ] pelets TITLE [J Change [T Addition

HAME GUTTMAN, MORRY , NAME

STReeT Aookess | 150 HEATH STREET WEST STREET ADDRESS

cry-si-2e | TORONTO, ONTARIO, CANADA M4V -2Y4 CITY-S57-2P

TITLE DST [T pelete TITLE [ Charge [ Addition

NAKE SLATER, JAMES H NAME

STREET ADDRESS | 15() HEATH STREET WEST STREET ADDRESS

eY-ST-zF | TORONTO, ONTARIO, CANADA M4V -2v4 CIrY-ST-2P

THLE . _ [ petee TME S - - . [ change [ Addition

NAME T - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7iP

TITLE [ Detete TILE [3 Change [ Addition

NAME NAME

STREET ADDAESS S$TREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ pelete TITLE [] change [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-21P

TITLE ™ pelete TITLE [ change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this innég does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue an
of the corporation or ! red to execute this re
changed, or ¢n an

SIGNATURE:

accurate and that m

y signature shall have the same legal effect as if made under oath; that | am an officer or director
part as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
h all other ke empowered.

REQUIRED ‘

SIGNATU?é AND E,YPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #

NheZFinmn

(1]

CR2E034 (10/02)




